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REPORT OF RECEIPTS RECEIVEL

LS

FEC

FORM AND DISBURSEMENTS FECHAIL CERTLR
O 3 For An Authorized Committee ofice WRIEUL 17 AMI0: LY
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type . 12FEAMS .

COMMITTEE (in full) over the lines. eI T A
LEﬁ\\_QJ_ﬂ@JSI Q‘C: I&Q@?ﬂ &/‘GWQS. T S AN A O A A B A A A N AR AN AR A
IIIILILLIIIILLJIIIIJIIllll;lllllllllJI_Lllllgllglj
ADDRESS (number and strest) 1RO I&?,XI 37& A S R R R A S A A A S B AR AR A
y,v L IlllilillllLllllIILILIALIIIIJILIJ;IIJ
I Check if different

oo tenpeiowy Ronkon Koo | MY L2291 |

CITY A STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER ¥

B A E UG | 3 ISTHIS v/ NEW " AMENDED

STATE ¥ DISTRICT

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:

L Primary {(12P) General (12G) 2}12 Runoff {(12R)
i April 15 Quarterly Report (Q1) .

o i . Convention (12C) | Special (12S)

X! July 15 Quarterly Report (Q2)

(b) 12-Day PRE-Election Report for the:

MM D o Y Y Y YT in the

, October 15 Quarterly Report (Q3) Election on b b e State of S |

"' January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

i It General (30G) ., Runoff (30R) | Special (30)
" Termination Report (TER) Te T e Ty VY in the FET
’ Election on R A T State of ... __%

.fD i

s commgreos 04 0] Q0] w56 1203075

1 certify that | have examined this Report and to the best of my knowledge and belief it is true, comrect and complete.

Type or Print Name of Treasurer EQE Co_\éJ
Signature of Treasurer % m _ Date 6‘7 I 75 / é OTZS‘

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office

Use FEC FORM 3
I _ | Only (Revised 02/2003) __l
FE6ANO23
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

-

Page 2

Writeg(_ Type Committee Name

(levds of Géﬁg.(D@MOS

561363015

6.

Net Contributions (other than loans)

(@) Total Contributions
{other than loans) (from Line 11(e))....

{b) Total Contribution Refunds
(from Line 20(d)) .....ccovereriemrsriemnecrnnnens

{c} Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(@) Total Operating Expenditures
{(from Line 17) e

(b) Total Offsets to Operating
Expenditures (from Line 14)................

{c) Net Operating Expenditures
(subtract Line 7(b) from Line 7{a)}......

Cash on Hand at Close of
Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obiigations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)

‘W—‘jﬁ/ ’ ETu i, "(*"u-*—‘u*“\r

Report Covering the Period: From: Lo—m—.- A J[‘ Q_J_h La 0. f 5
COLUMN A
This Period

COLUMN B
Election Cycle-to-Date
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For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toli Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Wri

ite or Type Committee Name

_&‘M_Q;"(_&Q%l Jewmas

(M voml 7
Report Covering the Period: From: O_;_(fj

To:

30

6¢]'[38l' 39.15]

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(@

(i) Unitemized......c...cccceirmvriririniennnnn
(iii) TOTAL of contributions
from individuals

{b)
(c)

Political Party Committees.................
Other Political Committees
(such as PACS).....cccveeverrmeesrnrecionnniane

The Candidate........ccccevveeerevccnvmreenenne
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(ii), (b), (c), and (d))..

d
(e)

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

13.

LOANS:
(@) Made or Guaranteed by the
Candidate..........ccceeveevicnnnceneniennnnenas

All Other Loans.....cccocevereiveeerrenvnennnn
TOTAL LOANS
(add Lines 13(a) and (b)).....cc.couvvrveren

()
(©

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, 61C.) ....ccccecceeicinniiranenns

15.

OTHER RECEIPTS
(Dividends, Interest, etc.)........c.ceevevncnnnnne

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............

>

e OO0

L _293505.00
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

(subtract Line 26 from Line 25).........c..cocueu...

. (R T TR T
17. OPERATING EXPENDITURES.....cco.cvrore. (NN O.\Or‘]( L 32 39,0.80.%: JJ
18. TRANSFERS TO OTHER f S g‘f*\l— T T i

AUTHORIZED COMMITTEES ...cccoervvrr (. Yo Y o ) I PN Yo Yo |
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed o FRSNVES I(*u- T T
by the Candidate..........cccoccursrumrumncrnen. lern i g n_O_wO_in (N e Yo § @I
B T Y e o Y Y rﬁr‘—u-*v- Y
(b) Of All Other LOANS ......ccevevmrecererrenenne L:‘ N O X oo] PN e Y e e X ”
(c) TOTAL LOAN REPAYMENTS R e AT T e
(add Lines 19(a) and (B)).....ccceruererrennnn | S AO.O~;] ;_LJ, nenpn . OJOJ
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other fr‘m‘xwu—*f—ﬁ“-f*—v—v*v—n R e
Than Political Committees................... L_,__n S S HOOJOJ , g 50 \OO\OJ kooJ[
(b) Political Party Committees.................. L :,L_m_,,___iL_md,\__,*fo Yol OI ”_J N J,\_,,._IO OJLGJ
(c) Other Political Committees [:T“\f—v—w‘—r*\r*u—m? l Eﬁ*ﬂ:ﬁu—rw— m—%
(SUCh as PACS) .................................... I | WS N __._J\_hﬂ.,AJ’\.__L.Jo O@ ' S W) |, WO, WY/ 'o/-o;LQ
(d) TOTAL CONTRIBUTION REFUNDS [P } TS
(add Lines 20(a), (b), and (C)-..ccrerrene Uﬁﬁ, s [ L 5.0, 000 o,,Oof
T-m——wﬁ e ey —*ﬂ E S e e e aaan
21. OTHER DISBURSEMENTS ........cccooocurmmrurenn. L__ PR ¢ Re X0 | nynnmn ALROO)
22. TOTAL DISBURSEMENTS Uﬁv’ﬂf“nf“m‘rﬁr-ﬂf_ﬂrﬂ—-H IT——u L T Ve e ¥ W
{add Lines 17, 18, 19(c), 20(d), and 21} P «“J,_H«J,\__m_n,_,,p,uoj-OnOJ - 49\’3 8 74&08:0 8 5
lil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......cccveveiiiirrrinecereesreseraenns LA_JL. ;’\_p_*_,L_,,\“n_“rg_/al 7
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).......cccceevermmirreeerieecrreeeereraerenns ( ~_1LJ,\_JL—.J*_/,\_.JL_J”OJ- \
25. SUBTOTAL (add Line 23 and LiNG 24).....cceeecceeiiiiererirecseeeceierreseeseeessaeseesesesenseseeesstsssennes S S U S, W T W) S5 J_LZ]
{Wv—’uﬂ*ﬂ——u—‘u"’ﬁu"—\f—{

26. TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22)........ccccceevviiinvrieinirissesesseessesssenns LFL_IL_J,\._J\__J‘_;J,\_.H_'O__/_:\_OFLO

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD [T T T T T W

|

|_ n__n._/,\__n__‘m__/,;n*nqh/- I_.fv._ .J

L
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SCHEDULE C (FEC Form 3) [PAGE & OF S,

Use separate schedule(s) FOR LINE NUMBER

Detailed Summary Page

LOANS for each category of the (check only one) 13a

13b

NAME OF COMMITTEE (in Full)

Férends ol Geofoe DeMoS

NSO 1 WD 1 = N0 ) UIDRY

LOAN SOURCE Full Name (Last, First, Middle Initial) Redsore) f{,m)s Election: 30 )L/

(-eo‘(\OLeJ G &moi | X| Primary

Mailing Address

Po Bt z37%

| | Other (specify) w

City State ZIP Code
RonKen koma NY 1774
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Ry LV R T "“\r‘"u——u—‘x Y e e , (T e e
|
L), 00.0.00.0.0.¢ 0 L ey JLO.OTOI L) sDD0.0.00.0. @JJ

TERMS
Date Incurred Date Due Interest Rate Secured:

ra3sl

Y S Ty

B A [ o] L 6.00nw O, X

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
gmount ["—-?—:—ut\r—m—u_"u—*\r—"xﬁﬁ.f‘:‘u"{ l%
City State ZIP Code uaranteed [ _ |
Outstanding: L__I'L_.Lti\_ﬁ“'\_/’L_ﬂ_:{&r-fi\‘<FL_:J
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I e B |
City State  ZIP Code Guaranteed [ i
Qutstanding: Lol e e T e e e e e )
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount f[‘"—w—ﬁm_*—r«—.——w——\w_—-w—me
City State ZIP Code Guaranteed 1
Outstanding: = ===l e e P i
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ =g T R e )
City State ZIP Code Guaranteed L . '
Outstanding: ‘===t e A I B )
. . L r‘—f-'—u—* S S e U W -‘“;*“p"‘\}
SUBTOTALS This Period Thi (1o ) TSSOSO U U
riod This Page (optional) > 11_11 , e N J|
A e I
TOTALS This Period (last page in this I8 Only) ..c..ceveeeeieveeieeecrecetiecce ettt > L”t‘ i
. e e en

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, canry forward to appropriate line of Summary.

FESANO18 FEQ Qrhadila © Earmm 2 (Ravicad ND/90NA




SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

- [PaeE 5 OF p

FOR LINE NUMBER:
(check only one) 13a
| 13b

NAME OF COMMITTEE (in Fuil)

Hiemds of Geolee Leynos

I INCoODDE 1 W ) = 1 D U

LOAN SOURCE Full Name (Last, First, Middle Initial) Pelsona) @ Electon: 304
| 3¢ Primary
&Orqel G &m% General
Mailing Addres®> || Other (specify) w
Po Box 137K DTy
City State ZIP Code .
Ron fot Koma MA 11779
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
35 0,000.00 , 0.006 25000000
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D, / Y Y M M ! D o] / Y Y Y Y
&' a3 a0y Mere. 0.0 e O N
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ,
Outstanding: ’ T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State 2IP Code Guaranteed
Qutstanding: s ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed )
Outstanding: ' Sy
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. Outstanding: ’ Co?
SUBTOTALS This Period This Page (Optional)........cccocervereiriieecrecicsineenneensesseesssessensnnes >
) H
TOTALS This Period (last page in this liN® ONIY) ........ccccvvevirvrerieenieneniseie et raesenes >
’ 3
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND18

FEQ Qerhardita € (Farm A Ravicad N2/2NN03
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A/ s 1 9% v e

for each category Of the {check only one) 13a

LOANS Detailed Summary Page 13b
NAME OF COMMITTEE (In Fuli)
Hiends of Geofr Demos
LOAN SOURCE Fuil Name (Last, First, Middle Initial) pelsona) c,w Election: 20)
Primary
&qu G &M% General
Mailing Addres® ' Other (specify) v
PH Box Q7% 7Y
ity State ZIP Code ,
Bon foft Koma MY 11779
Ongmal Amount of Loan Cumulative Payment To Date Balance Outstandmg at Close of Thxs Period
aBO 00002 ., , o0o 2\5000000
TERMS
Date Incurred ~ Date Due lnter%t Rate Secured:
‘o D s Y, ¥ Y'Y
C)é ﬁﬁ 30 Iq o None - O, Oa % (apn) DY% [XNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed o
Outstanding: N y - e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: : ’. 3 d
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed . S
Outstanding: R YTt
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _
- Outstanding: A L
SUBTOTALS This Period This Page (Optional).........cccceveeerrerrrreseemrreneessssessssssesessesaranss »
H . ] 4
TOTALS This Period (last page in this N8 ONIY) ........ccceveeereeeeeererircreererereceeneneseeeenns 'S
’ . s .-
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FESANO18 FREC Rehardida © (Faren A (Ravicad N2/90N20
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

{check only one)

|PAGE & OF &

. U2
FOR LINE NUMBER:

13a
13b

NAME_OF COMMITTEE {In Full)

F('i@\ﬂaS o @(@ &YﬂgS

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: ao /[’
Primary
Geolee G Derns Geners
Mailing Address Other (specify) w
Po Box 37¥%
City State ZIP Code
Eon Konkovna, ALY 119279
Originat Amount of Loan Cumutative Payment To Date Balance Outstanding at Close of This Period
),D D0,000.00 ’ H U-OD ) ,OOO,OOO -OO
TERMS
Date incurred Date Due Interest Rate Secured:
M / g ] / . o Y| oW M M ! ] [+ ! Y Y Y Y
59 32 4013 Mone C.00%w O R
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ? ’
SUBTOTALS This Period This Page (Optional).........c.cceveemreresirriesreneereeesieersseesiesesanes >
3 3 .
TOTALS This Period (last page in this line only) .....c.ccccrmrirnecimeerc e >
y b .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered .

Postmarked : Date of Receipt
USPS First Class Mail

. Postmarked (R/C)
USPS Registered/Certified -

SO OIS 1 QWD 1 S ) NG ) U

Postmarked

USPS Priority Mail ‘
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
. Shippjng Date
‘// Overnight Delivery Service (Specify): F@A é)< . /l 5/ S. .

Next Business Day Delivery | ¥

o Date of Receipt .
Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

7/17})§

PREPARER ' DATE PREPARED

(3/2015)




